There is a good deal of theoretical speculation in the psychiatric literature regarding the aetiological significance of childhood parent-loss in mental illness. Some of the speculation is undoubtedly based on a lack of appreciation of the extent to which childhood parental bereavement occurs in the general population. This article reports on a study which investigates childhood parent-loss in a group of individuals who have no history of serious psychiatric disorder, and the results suggest that parental bereavement in childhood may normally be a much commoner event than is generally supposed.
There is another aim underlying the article. The data to be discussed were obtained from 210 outpatients attending medical and surgical clinics in a general hospital and it will be demonstrated that these out-patients appear to be a suitable source of normal data on parental bereavement.
CHILDHOOD PARENT-LOSS AND PSYCHIATRIC

DISORDER
In this article the main emphasis is on actual physical separation of parent and child, both permanent and temporary. Separation of a child from its parents need not necessarily induce a sense of deprivation; to take an extreme case, the death of a brutal parent may actually improve the child's lot. However, it is a matter of common experience that most young children become noticeably upset when their parents are absent for an unduly long time. Bowlby (1962) has given a graphic account of the reaction of children admitted to hospital or residential nursery and defines three stages into which this reaction may fall. In the last stage, that of detachment, the child may no longer recognize the parent. This can be viewed as a normal adaptive mechanism, enabling a child to form a close relationship with a parent-substitute without being handicapped by unnecessary grieving over a lost loveobject. What Bowlby perhaps fails to stress 69 sufficiently is that, if conditions are favourable and the child is able to relate meaningfully to some adult, the period of distress following separation from the parents should be short-lived and should give rise to no untoward effects. If, on the other hand, the child is given no opportunity to form a satisfying emotional relationship, distress may be prolonged and profound. Bowlby and many others believe that it is the separation-experience itself that is traumatic and separation from the mother is usually held to be of greater importance. The reaction to this is regarded as a form of mourning which, in some cases, may be pathologically prolonged to form the basis of a psychological disorder which becomes manifest in adult life. Unfortunately, as Casler (1961) points out, many of the earlier studies which seemed to confirm these ideas were carried out in institutions where there was no appreciation of the emotional needs of young children. Infants might be raised in conditions of impeccable hygiene but to attain these conditions they were forced to lead an isolated and almost stimulus-free existence. Little wonder that various workers, for example Bowlby (1940 Bowlby ( , 1944 , Ribble (1943), and Spitz (1945) , could describe the children in these institutions as apathetic, lacking in concentration, and incapable offorming stable emotional relationships. However, later studies, for example those by Rheingold (1956) and Rheingold and Bayley (1959) , fail to demonstrate undue psychological disturbance in institutionalized children, which may perhaps reflect the increasingly humane attitude of institutions towards the children in their care.
Although the original hypothesis of a relationship between separation from the parents and subsequent mental illness has perhaps been weakened by recent findings, many psychiatrists still believe that the separation-experience per se is an important aetiological factor in various disorders. Bowlby (1962) states that parentally deprived individuals are ALISTAIR MUNRO especially liable to delinquent character formation and personality prone to anxiety states and depression. Other workers have claimed to find a significant connexion between parental deprivation and, for example, psychoneurosis (Stengel, 1943; Madow and Hardy, 1947; Ingham, 1949; Barry and Lindemann, 1960) , suicide and attempted suicide (Palmer, 1941; Reitman, 1942; Simon, 1950; Batchelor and Napier, 1953; Robins, Schmidt, and O'Neal, 1957) , schizophrenia (Wahl, 1956; Lidz and Lidz, 1949; Oltman, McGarry, and Friedman, 1951; Hilgard and Newman, 1963) and depressive illness (Brown, 1961; Beck, Sethi, and Tuthill, 1963) .
These findings may be correct but, if so, parental deprivation seems a remarkably non-specific predisposing factor; moreover to demonstrate a relationship is not necessarily to prove that it is an aetiological one. However, the accuracy of the results of many of the studies just quoted is considerably in doubt, mainly because of methodological faults. Terms are often ill-defined, series small, and control material poorly matched or completely absent. In fact, it can be said that, while these studies provide fascinating hints, no one has as yet satisfactorily demonstrated a significant aetiological connexion between parental bereavement and mental illness.
METHODS OF STUDYING PARENTAL BEREAVEMENT
Much of the writing on parental bereavement in the psychoanalytic literature is on an intuitive level and is based on experience of a small number of cases. The only satisfactory method of examining the predisposing effects of bereavement in both the short and the long term, would be to conduct a lifelong study, comparing large, closely matched cohorts of parentally deprived and non-deprived individuals and observing whether significantly different patterns of psychiatric morbidity emerged in the two groups. Since this type of ongoing investigation involves great problems of time and resources, retrospective studies are almost invariably used to observe the effects of parental bereavement.
Usually, a group of patients suffering from some psychiatric disorder is compared with normals to observe whether the former have suffered excessively from parent-loss in childhood. Occasionally (Earle and Earle, 1961; Imboden, Canter, and Cluff, 1963) , a group of parentally deprived individuals is compared with non-deprived controls to discover if the deprived group shows an increased tendency to psychiatric disorder. This method is less popular because it is more difficult to gather a group of the parentally deprived than a group of psychiatric patients.
In such studies, an attempt is made to demonstrate that mental illness is associated with a higher-thannormal rate of parental loss in childhood. Yet we apparently do not know the normal level of parental loss in the general population. As Gregory (1958) points out, there is probably no absolute value, because the frequency of parental bereavement may vary widely according to time and place, to prevailing rates of morbidity and mortality, and to the amount of separation and divorce in the community. He also emphasizes that fathers are almost always absent from the childhood home to a greater extent than mothers because men are usually older than their wives, males have a higher death rate than females of the same age, and it is usually father who disappears in circumstances such as war or divorce. All these variables must be carefully controlled in a study.
If childhood parent-loss in the community is subject to so many influences it may be futile to attempt to define a normal level for it or even to set normal limits of variation. The present study does provide a "normal" value but this need not necessarily apply to other communities, times, or circumstances. On the other hand, a knowledge of how high the level may be in the general population may temper the enthusiasm of those who consider parental bereavement to be invariably a serious and traumatic event and, of course, the greater the number of normal values which become available, the greater will be the confidence with which values outside their range may be declared abnormal.
DEFINITION OF TERMS
As already indicated, many studies fail to define their terms accurately and so it may be difficult to know exactly what aspect of parental bereavement is under consideration. Since by convention the death of a parent is regarded as a serious loss to the child (and since it is also the most easily verified form of parent-loss) it is often taken as the index of parental bereavement. Hilgard, Newman, and Fisk (1960) is a true general population study, and it is noteworthy that it records the highest frequency of parent-loss, even allowing for the longer period of childhood. It would seem reasonable to assume that the figures obtained in general practice (Brown, 1961) and those from general hospital in-patients (Norton, 1952) would be more or less representative of the general population and indeed they agree fairly closely with each other and with those of Hilgard and others (1960 (1951) , studying a group of hospital employees, estimated that approximately 30 per cent. of their subjects had suffered a deprivation experience before the 19th birthday. Imboden and others (1963) , using a very wide definition of separation experience, found that 25 per cent. of a group of healthy, employed adults had suffered such an experience at some time in their lives. As can be seen, these studies provide little indication of the actual amount of parent-child separation which can normally be expected to occur but they do suggest that it is considerable. ALISTAIR MUNRO Obviously, the majority of individuals who lose a parent in childhood attain psychological maturity despite this, and this awkward fact cannot satisfactorily be explained away by those who see the actual loss of the parent as an important predisposing factor in mental illness. If, as seems likely, separation from the parents is a good deal commoner than is usually realized, its aetiological significance may be regarded with some reservation.
THE INVESTIGATION
An important aim of this study is to demonstrate that medical and surgical out-patients together form a suitable source of normal data on parental deprivation. As is well known, it is extremely difficult in practice to obtain an unbiased sample of the general population (Swaroop, 1960) , but it seemed possible that non-psychiatric out-patients attending a large general hospital might serve the purpose. A hospital serving a fairly densely populated area has a substantial out-patient turn-over and most levels of the community are represented in the out-patient ranks. On the whole, out-patients are probably less highly selected than in-patients and general clinics are likely to deal with a less biased group of individuals than the more specialized clinics.
Fortunately, the out-patients who were investigated in this study proved eminently suitable in providing normal data. A questionnaire was devised and each out-patient was interviewed by the author, using the questionnaire as the basis of a standard interview. During interview, the patient's mental state was assessed and an inquiry was made into previous mental health. Patients attending six different clinics were investigated (three clinics in general medicine, two in general surgery, and one in orthopaedic surgery) to counteract the influence of undue selection which might apply to a particular clinic. Only out-patients attending by appointment were seen as it seemed unfair to subject emergency cases to an apparently irrelevant interview and, since the study was concerned with parental bereavement in childhood, only patients of 16 years and above were interviewed.
Since it was not possible, because of lack of appropriate data relating to the community at large, to assess directly the out-patients' comparability with the general public, the following method was employed to demonstrate their representativeness. When data collection was complete, a statistical comparison by the X' method was made between the medical and surgical out-patients and between the male and female patients on fourteen socio-demographic factors chosen beforehand as being apposite to the study (see below). It was reasoned that, if many significant differences arose between these sub-groups, it would suggest that a good deal of bias had entered into their selection. On the other hand, if few or no significant differences became apparent it would either have to be assumed that all the sub-groups differed from the general population in the same way and in a considerable number of respects, which seems unlikely; or else the entire group of out-patients would appear to be internally consistent and probably not too unrepresentative of the public at large. As will be shown, no significant differences were found.
METHOD OF INVESTIGATION
Permission was obtained by the author to attend six out-patient clinics at the Western General Hospital, Edinburgh, a general hospital of 510 beds with a very active out-patient department. The consultants in charge of each clinic agreed that patients could be interviewed when their consultation was at an end, but as it was impossible to see every patient at a busy clinic the following procedure was adopted: the first patient to become available was interviewed and thereafter the first patient to finish consultation after each interview had been completed. Intervening patients were allowed to leave without being seen and by this means the rhythm of the clinic was not disturbed and, if anything, the randomness of the patient sample was enhanced. It had previously been decided that about 200 out-patients would suffice for the series and data collection was stopped at the end ofthe week in which the 200th patient was seen. Of 223 individuals asked to participate, only one, a woman attending the orthopaedic clinic, refused.
As the group was to be as nearly as possible a psychiatrically normal one, it was necessary that it should contain no individuals with a history of psychotic illness. Any out-patients who gave a history suggestive of psychosis were therefore rejected from the series. Twelve patients were withdrawn on this account, all of whom gave a history suggestive of affective disorder. No other psychoses were found to be represented (see Table II ). It would therefore seem, in the light of the marked similarities between sub-groups, that the out-patients form a reasonably homogeneous sample, with no marked tendency to deviate along any of the measured parameters. Although the evidence is indirect, it is suggested that this is an indication that the out-patient sample is not unrepresentative of its parent population.
PAURNTAL BEREAVEMENT IN CHILDHOOD
It is now possible to consider the main aim of the article: the frequency with which parental bereavement occurs in the childhood of a psychiatrically normal group. There is no reason to believe that the out-patients making up the sample have suffered from an excess of parental deprivation in childhood, except in the unlikely event that all four sub-groups suffered to the same excessive degree. Nor is there any indication that the subjects include an excess of individuals suffering from a condition thought to be particularly associated with parental deprivation; it will be remembered that twelve patients were excluded because of a possible history of affective disorder, and that none of the rest gave a history suggestive of other psychotic illness. Of the 210 outpatients only seven (3 -3 per cent.)-all female-had had out-patient psychiatric treatment for psychoneurotic symptoms at some time in their lives. None had required in-patient psychiatric treatment and none exhibited psychiatric illness at interview. From the psychiatric standpoint, the out-patients seem to be a very normal group indeed.
RESULTS
(1) Parental Death Table VIII (col. a) (overleaf) shows the number of subjects who have lost one or other parent in childhood or early adult life. The number of parental deaths year by year till the 25th birthday is given, but it should be noted that the accompanying percentage figures are progressive, showing the proportion of the total who have lost a parent by ally given birthday.
It can be seen that the annual parental mortality is fairly consistent and reaches a level of 19 * 5 per cent. at the 16th birthday, the upper limit of childhood in this investigation. Two subjects had lost both parents by death during childhood, but only the first death was included in this column. The parental mortality found in this study is rather higher than those found in the other studies quoted, possibly because a more careful inquiry was being made into the subject on this particular occasion.
Table VIII (cols b and c) gives the figures for death of father and mother. As expected, paternal mortality is about twice as high as maternal mortality and this ratio remains fairly constant throughout childhood, adolescence, and early adult life.
The subjects range widely in age and it might be thought that the older members of the sample were more likely to have experienced the death of a parent during childhood since they were born into a world of higher mortality rates and earlier deaths. However, as Table IX (overleaf) shows, there is virtually no difference in this respect between those under 45 years of age (i.e. born after the first world war) and those aged 46 years and over.
Perhaps if it were possible to compare persons below 25 years of age with those above, the declining mortality rates ofrecent years might become apparent in reduced parental deaths in the childhood of the younger group. Unfortunately, the numbers in the present sample are not suitable for such a comparison.
(2) Absence of a Parent for Any Cause during Childhood Subjects were asked about separation from their parents during childhood. A separation of 3 months or more, whatever the cause, was regarded as significant. Information on separation was obtained only for the duration of childhood; that is, up to the subject's 16th birthday.
The period of 3 months was chosen because it As a corollary to emotional disturbance in relation to parent-loss, it is perhaps apposite to mention disturbed parent-child relationship, about which each subject was asked. This, of course, need not be associated with bereavement, but frequently is so in this series. Table XII shows the proportions of those who complained of a disturbed relationship. This article is not primarily concerned with theoretical aspects of parental bereavement in childhood. Rather, it is an attempt to provide some basic statistics in an aspect of psychiatry where speculation is rampant but facts few-in particular, to demonstrate with what frequency parental loss may be expected to occur during the childhood of normal individuals.
The only truly satisfactory method of studying the incidence and the effects of parental bereavement is to observe its occurrence and its aftermath under carefully controlled circumstances. Since this is extremely difficult to arrange, the retrospective type of study is generally employed. Usually this seeks to demonstrate the importance of parent loss in predisposing individuals to some mental illness, but if the study is to achieve this aim it is obvious that it will either have to show that bereavement in the mentally-ill group occurs significantly more often than the very high numbers obtained in the present study or else that the circumstances of bereavement are qualitatively different. Even if it does show that there is a significant relationship between the bereavement and the illness, it need not necessarily be true to say that this relationship is an aetiological one.
It would be appropriate here to make a strong plea that any study in this subject should define its terms clearly, adopt definitions which can be widely accepted, and use objective methods of assessment. Also, it is desirable that investigators be aware that levels of parental bereavement in childhood may normally vary widely according to different circumstances, which serves to emphasize the outstanding need for satisfactory control methods.
If the results of this study are typical, then the amount of child-parent separation which takes place in a community is enormous. We tend to believe that it is only a few unlucky children who lose their parents for any length of time but, in fact, almost half the subjects in this study experienced separation from one or other parent for at least 3 months before the 16th birthday. Of the total sample, 19 5 per cent. had lost a parent by death by the 16th birthday. Yet these people are probably at least as normal in the psychiatric sense as any group taken from the general population, and there is evidence to suggest that they have not been excessively prone to parentloss. Moreover, the sample is taken from an essentially stable, homogeneous community, and the members of the sample themselves show evidence of considerable social stability. For example, only two (0 9 per cent.) of the 210 out-patients are divorced or separated from their spouses. This all tends to suggest that childhood parental bereavement is a very common phenomenon indeed. In all aspects of bereavement, the father is invariably absent much more frequently than the mother, even when absences due solely to wartime service in the armed forces are excluded.
It may be that to measure the amount of parentchild separation gives a misleading picture, but it would certainly seem to indicate that bereavement cannot be per se a potent predisposing factor in mental illness; otherwise one would scarcely expect the subjects of this study to be so normal psychiatrically. Even when one considers the quality of the bereavement experience by asking the subject to state whether he was distressed at the time, 11 9 per cent. of the sample admitted that it caused considerable emotional trauma. Although this is only a quarter of the number who suffered parental bereavement, it is still quite a sizeable proportion of the total sample. It is interesting to note that father continues to maintain his lead in this traumatic bereavement group, which certainly does not suggest that it is loss of mother which is perceived by the individual as being of overwhelming importance.
Parental bereavement must obviously have some psychological effect on the child and sometimes this effect may be overwhelming, either because the child is predisposed in some way or because the circumstances of the bereavement are catastrophic. However, it appears that it is such a common experience that it cannot per se have the aetiological significance in mental illness so often assigned to it. Many previous studies have given misleading results because of faulty experimental methods and there is a great need for carefully designed and closely controlled investigations in the field of childhood parent loss.
Finally, it is suggested that, as employed in this investigation, a group of medical and surgical outpatients are eminently suitable to act as control subjects in this type of psychiatric investigation.
SUMMARY
